סמינר בית חנה - צפת 

ב"ה

אישור רפואי
I, ___________________________________________, the undersgined, am a family physician. 
I practice at ________________________________________City ___________________________.

I personally know Ms. ______________________________________________, whose passport number is ________________________________ and resides at _____________________________  _________________________________________________________________________________.
Student's Health Declaration

Did you have in the past or have ח"ו any illnesses? ______. If ח"ו yes - please specify ____________ _____________. Did you ever need psychological or psychiatric attention? _____________. Do you get depressed easily? ____________ . Have you been depressed in the past?____________________. 
Do you take any medications?   _____. If yes - please specify ________________________________.
Do you have any eating limitations? ______.  If yes - please specify __________________________.
School does not take responsibility to provide specific food needs.
Do you have alergies ? ________. If yes - please specify ___________________________________.
Do you have frequent headaches or migranes? ___________________________________________.
Were you, in the past, absent from school for long periods? _________________________________.   

Please note any other known pains or health issues. ________________________________________
________________________________________________________________________________
________________________________________________________________________________.
Please be advised that if it comes to our attention that there were health issues that were not disclosed and brought to our attention, we reserve the right to terminate the student's school year. 
Health issues from before the 1st of September 2011 are not covered by our insurance.

Dental care, psycological and phsychiatric care is not covered.

Parents' signature _____________________   _________________________
Student's signature________________________________________________
I attest that Ms. _____________________ is physically and mentally fit to attend a teacher's seminary abroad and fit health-wise to teach. I have read her above declaration, and to the best of my knowledge it is correct.
המקום: ______________________________________ חתימת הרופא______________________

תאריך____________________________  חותמת הרופא ((stamp or seal: ____________________

Please bring this form - completely filled out - to the interview. There is no need to fax it to our office.
